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= U.S. Department of Labor

Employment Standards Administration FORM LM'2 LABOR ORGAN IZATION AN N UAL REPORT Cffice of e

O e agement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 13902002
: TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C. 439 or 440.

+
aF

Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED - If this is an amended report correcting a previously
o MG DAY  YEAR filed report, check here:

L1 al e e (b) TERMINAL — If your organization ceased to exist and this is its
Q 99" !_5 é, From QL _0, L "2 O(?_ov terminal report, see Section XII of the instructions and check here: ...

21 Y eom o | (©sussDIARY — ifthis is a report for 2 subsidiary organization of
Thmugh,.__/_&_\,, :S,L Y OoOOu your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT L —
EDWARD
Peel off the address label from the back of the package
. Last Name
and place it here, ~ - —— -
N RIVERA . |
If the label information is correct, leave Items 4 through 8 blank. T T e e e T
: PO, Box » Buildi d R Number (if
If any of the label information is incorrect, complete ltems 4 e e — e e
through 8. T : , : ; . :
Number and Street —
AFFILIATION OR ORGANIZATION NAME G20 #4T%F AVenNUE | . e -
oiJC =eVics AN Dag:z,cz Qou.-ucu,c_'
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER |9 . . —
Yy XA - BRoo Kiyn
7. UNIT NAME (if any)} o T o e T Cormrmme
UECW AEL-CTO Ste  ZPCode+s
9. Are your organization’s records kept at its mailing address? LV R YAY; —
{If “Noy” provide address in ltem 75.) Yes X No ’i 2{ l _ l_‘:zo Ci_ e
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.}
Item Number i _
1y | Provucrion Sevice ano Sates D.C. i Funp L -ISEUIL

It HQ@BU crion SEevice ARND Saes De. fensioy Fenn - Voib‘f‘i%
13 |oeeice Bquipr wAs LzeT AT Ferer  frevises FaDisPosar. EQuipMenT Whs ourioned 4D
Hap No Mapyer Vaue

W |ABe Steinsege CRA o Meeecx !@0@’ Rocwnlle %, N (K70

in this report (including the information contained

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, thatall of the Informati
in any accompapfihg documénts) h n examined by the signatory and is, to the best of the undersigned’s knowledge aﬁé{ i, ljrue rreql, an . (See Section VI on penalties in the instructions.}
n Y e ;
. , PRESIDENT  77. SIGNED: > / TARRUNER -
(if other title, : / _ (If other title,
021280 & Y -Yoo e instucions) 21 Do) LA dq0- deo

see instructions.)
Date Telephone Number Date

Telephone Number

Form LM-2 {Revised 2000) 2 -1 y Page 1 of 12
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FLENUMBER: © O b — | (0

During the Reporting Period Did Your Organization:

18.

How many members did your

o o o Yes No organization have at the end of the | 1 dr 1
10. Have a “subsidiary organization” as defined in - >—< reporting pericd? e : :
i : L ,
Section X of the instructions? ... — /> 19, What is the date of your organization's MO ziggn
c ) f next regular election of officers? 12 Z2co03
11. Create or participate in the administration of a . . _
trust or other fund or organization, as defined 20. mréaetrlsgﬂf OT;::;E:?O?Q %‘égtﬁtr; %cz)\;]edrable
in the instructions, which provides benefits for T for a loss caused by any officer or S
members or their beneﬁCiarieS? .................................... X _ emp!oyee of your organizaﬁon? P 4_ O O 6 o
» . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) D ¢ (Enter a minimum and maximum if more than one rate
L1915 ] o f SRV PTO PPN e LY appﬂes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in o : L0
any manner other than by purchase or sale? .............. X (a) Regular Dues/Fees | $ 12~ 3™~ per Moy
{Month, Year, elc.)
b} Initiation Fees s _A{— (oo
14. Have an audit or review of its books and records (b} Initiat S
by an outside accountant or by a parent body 7 (c) Transfer Fees $
auditor/representative? ... X
{d) Work Permits $ per
15. Discover any loss or shortage of funds or - >2 (Month, Year, etc.)
Other Property? ... LY . . . . o
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d}d your organization
or recovery,) have any changes in its constitution and bylaws Yes
Y. (other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? ... g
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor X procedures have changed, see the instructions. )
organization or of an employee benefit plan? ................ "> | 23. Were any of your organization's assets pledged
as security or encumbered in any otherway - : x
17. Liquidate or reduce any liabilities without X at the end of the reporting period? ......ccoeccevnrcecinnnenne — N
dleursemerlt Of CaSh? ................................................... A 24_ Did your organization have any Contingent — 7
liabilities at the end of the reporting period? ... L 2<
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.) '
Form LM-2 (Revised 2000) 2 = Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES

FILENUMBER: O 0 [, —

***** 3b

( Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)
25. G e o 3jbol | 18912
26. Accounts Receivable.............ccocvnnee. : : mO e __.i:
) E 27. Loans Receivable...........ccoovvveeinnnn. 1 P e — L e e i
( g 28. U.S. Treasury Securities .....c.cccccveeeveeen - e -9 e ;m::__.ﬂ_?é
29. Investmens..........occevcviinirmnnncviinnnnns 2 _° - , O
30, Fixed ASSetS .....ccecnerierrmrcscicsiccnnnanae 5 . - ,O . Y
31. Other ASSES e 3 R R Oﬁ - ’O
32, TOTAL ASSETS oovooooeeoeeeooeeeeeesnn ) bot | 184912

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)
{ 33. Accounts Payable...........coceecvvininnnnnee o O . - 7 ,7 @
‘Iﬁ 34. Loans Payable ..........ccceeeerviveeeceiesnnns 8 O ) ! O_ Oé)o
% 35. Mortgages Payable .........ccveeeeeeeeeeens _ O ) W,, S yu,i,oi
5 36. Other Liabilities .....c.ccooccveeevrveeccvcrennn, 4 ; N (07 -D; 5:7% S “ _7j7iﬁ ﬁg’_i_gn_l{:_
37, TOTAL LIABILITIES v ] b32g| 0

Form LM-2 (Revised 2000}

_l_

Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: O o L — | X L

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
tem # Item #
39, DUBS -.cocerers e s sesrsese 303 YO |56 To Offcers o 9 6o 394
40. Per Capita TaX -....cooemerererervrrsen. R FIA LY=oV — 10 O
81, FOBS oot 0 |58. Per Capita Tax oo 36g |
42. FINes ..ccovininnii i : 0 58. Fees, Fines, Assessments, efe. ..... . e
43, ASSESSMEBNIS ..covivriricrsssssssisseas 0 60. Office & Administrative Expense....| 13 15 g q ‘T
44, Work Permits ........ccvceenveecrncrenns 9 61. Educational & Publicity Expense ... O
45. Sale of SUpplies ..o _ O 62. Professional Fees .....ccevivccennenna. o 6{ 4 3 6
46, Interest .......evvvrerereecececrneneenn 0 B3, Benefits ..o 11 33 ’2'{('
47. DIVIdends .....cc.cceeeeeeenvsreniensans 9 le4. Contributions, Gifts & Grants ......... 12 _ G;'/( 0
48. RENS ..o 0 65, Supplies for Resale.....c.cvvivecennnes , O
49. glaxlgdo'&ggggtments& __________________ 6 O 66. Direct Taxes 19-"(0‘01 f &5 ? ‘:Y
50. Loans Obtained.......ccouvc.uveennnn. 8 l O C O O |67. Withholding Taxes .........oooveovee.. _ 4L 04 Y
51. Repayments of Loans Made .....| 1 O o ARl e 7 o
2 gnoondtolMiastr 38 3 60 Loans .| 1 o
53. Erigbmu:usqgmgﬁtrf)ﬂ'heir Behalf ..... O Repayment of Loans Obtained ...... 8 . O
54, Other ReCaBS - 10 |2 |7 Dt o s it <
72. On Behalf of Individual Members... _ O

o 73. Other Disbursements .................... 15 . f 3 7 {Og
55. TOTAL RECEIPTS ...coocoversre 3 | € 0 0 < |74 TOTAL DISBURSEMENTS ......... 33 Of? qd
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12

-+

N’

+



i

_|_

If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided:

FILENUMBER: 0 O b -1 &5

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list alt loans to
business enterprises regardiess of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
Buring Period
(C)

Repayments Received During Period

Cash
(B)(1)

Other Than Cash
(D}2)

Loans
Quistanding at
End of Period

(E)

1. Name:,

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 in......ccoeeeirierencnnnns

........... Item 27 oo

Column (A)

Iten?; 51

with Explanation

cereererereereee €M 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: & © [, — 12k

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) {A) (B}
Marketable Securities 1.
1. Total Cost
2.
2. Totai Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2, 4.
(@) 5.
{b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 N o)
%) i
Enter the Total from Line 7 N ....coovennnmnimniimiescsmicsesieen ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Valus Description End of Period
6. List e&cragéherciinvestrggn; \gor}ichf has a bo;\:lk v?lue o @) B
over 51,000 and exceeds 20% of Line 5. Also list eac ,
subsidiary for which separate reports are attached. 1. D-\_} e 1o Uecw P{zw Siony T D b T
@ 2 Pipoy TAves Prusare 4g
(b) 3
© 4
d
(d) 5
e) Total from additional pages (if an
te) pages (ifany) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 O] otatof Lines 1 through 6 _baody
i .
Enter the Total from LiNg 7 iMu.ueseeeceeereeeeeerecmecscenassvereserasesonss ttem 28, Column (B) Enter the Total from Ling 7 10 oo ftem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

enser 00 b~ L 26

Enter the Total from Line 8, COIUMN (D) iN c.c.euveerurieieniecveseeissiisse s seeeesssessessssessesasesrenestassessssssssssmssssse s e et sesssens

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D} (E)
1. Land (give location): ////
2. Totals from additional pages {if any) ///
3. Buildings (give focation):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 .9
1

ftem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

I Form LM-2 (Revised 2000)

_!_



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:. OO b —1 35

- ===

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1. ES-STD(S‘T@tC-T" @OUNCL 0 o 90
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 { O , owo f) ' ;7 - : R [ VO o _Oé
i) i) - ity
Enter the Totals from Line 6 in .......ccivnninennns fem 34 e EM 50 e ltem 70 i Hem 75 e Item 34
Column (C) with Explanation Column (D)
Farm LM-2 {(Revised 2000) 2 - 8 Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

Form -2 (Revised 2000)

FLENUMBER: © 0 b — [ 3
(A) Name (e e o s v ores) | (bofove tonas and D oametS!  other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, suc:‘rasPRES!DENTorTREASURER) € (D) (E} (F) (G) (H)
LRiveed — evwars |{izoel| o advel = olii<dar
Tma(?/acsxbc:r\r“r =
2 DOMINT WL fw _8qdoo| o bdT]| o[ 9L o4y
TmeScQRETAE\{ ’T{ac:A
LastName o __._ FirstName I P SR e _ ] L
s TRAVAReSs  CARLos | ol  of 0 0| 0
m\ | C& PRCS ( DCN—r e @
Last Name . . . FirstName i . I N R -
1BORRleLLo  Teacquel| . o o0 ol 9 O
Title - @f&@@-bl NG Szc_\_/ -s:ams@__
LagtName o ... . FirstNamee _ .~ I R T T
5GUIRCO MlcrAel > ol | 0 0
W o JUsTE & sots O
6.
Tele , Status ”
7. | | ”
Title B , , ] Status- ,
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 202 d{ O ol QOWBQ
7 : —— ,
7 77/ 7 Rt
Enter the TOtal from LiNE 11 I v teess e seeeseeeseessesseesessnne ltem 56 => [ 11. Net Dlsbursements ‘ b O 5‘:1 L—f
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(If any officer was not elected at a regular elecr:on in aooordance with

2 -9

your organization’s constitution and bylaws, explain in fiem 75 on page 1.)

Page 9 of 12

_l_



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES ez 0 o b | 3
(A) Name {List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements

from your organization and any affiliates. Use all capital lefters.) (b efore taxes and tor Official Other
(B) Position (Enter empioyee’s job tite,) other deductions) | Aflowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D} (E) (F (G) (H)

LagtName _ ~ First Nama

... ... . .o 9 9 0 of  _ o0

Position
Nameof ~ 7

Affiiiated
Qrganizaton =~

Lastbame . _ FirstNams

2.

&)
O
O
O
N

Position
Name of -

Affilated
Organization U, .
Last Name o ) o __FirstName

3 S o 9o o of 9 o

Position

Name of
Affiliated
Orgarization . L
Last Name o First Name

Position

Name of
Affiatod
Organization o L o
Last Name . o ~ FirstName

Pesxion

Namig of
Affikated
Organization

6. Totals from addmonal pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7 ) O O O 0

000 s e o

Enter the Total from LINE 10 N .. ceciiiecriiesiriessesiseesereeeerivesssssnncsraessenssessearsems sesestrsnmssanen ftem 57 => | 10. Net Disbursements @ . @

Form LM-2 {Revised 2000) e - 10 Page 10 of 12 ‘
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SCHEDULE 11 — BENEFITS

LENuMeER © O b~ | 3,

Description To Whom Paid Amount
(A) (B) ©)

1-qu|5.w Ba\re;:nz Psave Pension Fonn ol
2 GRaup L Fe Tncupasce iﬁshwﬁmggﬁﬁ o3 4 (7
S'N@t%jifsu%fda@ %Lw @—1@/‘355/&1/&. SHI"LD Igig
4 P@E@& P ond PLé-‘ﬂ\J Q:NchﬁL p R3]
5. Total from additional pages (if any}
6. Total of Lines 1 through 5 // // = §§ ;1 £ 1

EntEr the TOMl fOM LINE 6 ..oovvvuee e sesesieceeasssssses s cecease e cesssssssnn e essssee s e ssst e oeer e ceee e eees e e oo e+t eeeeseseeeeeeeeeseseeseeeeeee . Iterjll} 63

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) {A) (B)
1L TRabe Unig,y Couner oo M Rew+ €280
2NoTTy EDueptiond TD YO0 2. iia,z\NJfo;\l‘c 2 b
_ P _
30D e DS Qa"l@OBEQr)i Cacro VL0 $Toswce Ofpice SuPpizs 3163
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 G Lo | |s. Total of Lines 1 through 7 1389 _ﬁ .
& 4
Enter the Total from LiN€ 8N ....eecvevevereieceecv e, ltem 64 Enter the Total from Line 8N ...c.coovovvvveeeeeeoeeeen Item 60
Form LM-2 (Revised 2000) g - 1} Page 11 of 12



.. SCHEDULE 15 —

FILE NUMBER: £ O ('J - l 3 B |

SCHEDULE 14 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1'PEF{/ND—1T;’D.[JMTNST*\IK [ 1 Seevices Renpeees (A&
2Rei a8 - Baw Caacces o 2 Uniony Dz Reeuninen L3
8 3 Bray/ CHoRoes (o
+ 4 NURSCR(Prion) 20
5 5. X tAs EAPenses S
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 [ o) 17. Total of Lines 1 through 16 | 37b%
Enter the Total from Line 17 N ltem 54 Enter the Total from Line 17 iN..ceevcemcnnnsnnnnns ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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